Pl oy okl T o
. R
1
-
. I T S T e P YO T SO -
f 5
L 3
& . ARIZONA STATE DEPARTMENT OF HEALTH T
o DIVISION OF VITAL STATISTICS Pl o4
Z {Thia retum ehould preferably b d —_— . . w T
i . o by the penon who mads the onginal) . SUPPLEMENTARY REPORT OF BIRTH County Reglstr_ars No.*...... <
; Z v |~ Place of Bith.. /- XL/ Moo .. County.. No.. S,
i m z (Registration Dis 'cl) 3
P g v ||SEX OF GED* T Twin % S % glun;hgg ILH REBY CER"'IFY thai the child descnbed herein
H I -
T A of ‘other? o of birth a7 % has been named
- o7 8 ppeine f /L
’ i DATE OF BIRTH* 60 /0 /T3¢ L /CM ;
B = Homih) Doy (Year) (Give name in full} // (Sumame
: g{ E _ FATHER ) (:ﬁ é?“ . 4 P g ik
j : ln“: g (Parants Slanature) ; ‘3
i . 2D S i 4
' o . (Signature of Physician or Midwife) ;I 3
} % Thesa Hems to he entered by the local registrar before giving//out this form, ;
| xz3 :
‘ : ; Blark supplomental reports of birth may be obtained from the local registrar :

Q@ 10 145 :773#/0”/0 "é/g/ L



